MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~0C 91.33
DEFPARTMENT vaLlI¢C HEALTH AND WELFARHE
WRIT F'l LF.:mgfﬁan Qﬂgf wsa._.._.____s.l.g’rmury Registration Dlsmcl No. __lQ_Q_B__Regntrlr s No. __1&!) STATE FILE NUMBER

DO.NOT WRITE
ON THIS $TUB AMENDED

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence befors
v COUNTY &, STATE b. COUNTY sdmission)
- Mo.

. VS 300
- Rev. 4/59

b. CA];Y (If outside corporate Timits, give TOWNSHIP only) length of stay in 1b c. CCI;{!Y Inside Limits
TOWN St. Louis TowN st, Louis Yes [0 No O

c. ;%épﬁﬂ&ogF (If NOT in hospital, give focalion) Inside Limits d. :11)5%55}5 . (I¥ cunide, plve location) Reside on Farm

INsTITUTION. 4822 Rhodes Ave. Yes[0 No[l 4,823 Rhodes Ave. . Yos [1 No [

3. NAME OF DECEASED First Woadle Last 4 DATE Month -~ Day Year
(Type or print} ‘ ) oF ‘
MARITE Je PETERSEN DEATH Feb. 5 1963
5. SEX 6. ‘COLOR OR RACE 7. Mamied [J  Never Married 0§ |8 DATE OF BIRTH | 9. AGE [lawt birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Fenale White Widowed [ Divoread [ 5_ a_1903 59 Munlhlr Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNIRY

mon af w rking life, even if retired}
g At Home St. Louis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl J. Petersen Lillie E. Cennater —————

15. WAS DECEASED.EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, noqu tinknewn) I{” ye1, giva war or dates of g
Q

None Iillie E. Petersen 4823 Rhodes Ave.

18. CAUSE OF DEATH (Enter only one cause per | Tor (4], (0], <) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2 , - ‘ ?’/%—d_‘l‘;’ /CLL/LMM/ -

JTBRTE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

-

DOCUMENT

Conditions, If any, DUE b} 4 a
which gave rise to ’

sbove cavse (u), P I ¥ 1 Wﬂj Py

stating the under-
lying couss last. DUE YO (¢)

r 4
PART 1|, QTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but fiot releted 10 the torminsl PART lIl. It dacsased wos female was
disease condition piven in PART ) {a) . . 6[/ é x e there & pragnancy in last 90 days.

'DY::] ﬂNo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT suuéoe HOMD1CIDE Z0b. DESCRIEE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of itam 18.}
ja]

PERFORMED?.
YES[O NO®

20c. TWME OF + Howr Month, Day, Year

INJURY a.m. .
XN

20d. INJURY OCCURRED | 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., atc.) ,
NOT WHILE AT WORK [J 4 y / .4

.z
her . .
21. 1 atrended the decessed fromwz'— nd last sow fim alive m_%é}‘
m the dete stated above, and 1o the best of my knowlédge, from the causes stated.

Death occurred at

2%, % M ﬁ ree or fnfln} 771 8- [ 2z AD.DREj(; / %‘IE zn;n

s aunlu' CREMAT 23b. DATE T3c. NAME OF CEMETERY OR CHEMATORY v i#9/1own, ar caupty) /

L (Speci .
wﬁ Feb. 8, 1963 New St. Marcus Cemetery t. Lduis,

X 26

M
24. FUMERAL DIRECTOR AQDRESS 25. DATE I'QECD .BY LOCAL REG. . ; 3G TU‘RE_
Kriegshauser 4228 S. Kingshighway Blvd, FEB'7 1963 E 4.J

MEDICAL CERTIFICATION

USE BLACK INK

‘ OR
TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embaimer No.

working under my personal supervision
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Signature of Student Embatmer

Student Signed: %f‘i (& /? ﬂ /LMMQ
i

——
- - Licensed Embalmer No %j 2/?

P. O. Address.

s Noie: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING {Failure to comply
with the above constitutes grounds for revocation of license).

* ' 1If -embalmed by a8 STUDENT, he- also shall 'sign in his OWN handwrlnng. '
If this body is hot.embalmed, fact should be so stated aboye.

PMOG O Y "D *I(




